Manual hemorrhoidopexy is a new technique of treating second degree hemorrhoids. In contrast to the conventional resectional techniques (Milligan-Morgan), manual hemorrhoidopexy is a novel technique as described by T Carlo. It does not involve excision but plication with fixation of the prolapsing hemorrhoid.
Objective
To study the outcome of manual hemorrhoidopexy and to compare manual hemorrhoidopexy with the traditional hemorrhoidectomy
Methods
This is a prospective study conducted over 16 months (January 2012 to April 2013) in the College of Medical Sciences Teaching Hospital (COMS-TH), Bharatpur, Chitwan, Department of Surgery. The patients who presented with third degree internal-hemorrhoids on a random basis, and underwent either conventional hemorrhoidectomy (Group A) or Manual hemorrhoidopexy (Group B) by senior consultant surgeons were included. The patients who had external hemorrhoids in addition to internal were excluded. Preoperative, intraoperative, and postoperative characteristics were evaluated.
Results
Twenty five patients with median age group 42.5 years underwent conventional (Milligan-Morgan) hemorrhoidectomy (Group A) and 25 patients with mean age of 40.1 years underwent manual hemorrhoidopexy (Group B). Male patients were predominant in both groups. The patients in group A had more postoperative pain as compared to group B (as assessed by the visual analogue scale and requirement of post-operative analgesic) and this was statistically significant (p<0.001). There was no significant difference among the other post-operative urinary retention. Twelve percent (n=3) patients in group A had post-operative bleeding and only 4% (n=1) in group B which was statistically significant (p<0.001). Mean duration of hospital stay in group A was 2.5 days as compared to 1.5 day in group B. Median follow up in both the study group was 3 (2-4) months. 
INTRODUCTION

METHODS
Study design and patient selection
This is a prospective randomized study. 
RESULT
Total of 254 cases of hemorrhoid were operated during the study period. Of the total cases, only 50
cases that fulfilled the criteria for the study were included randomly. In both the group there was male preponderance. It was not significant statistically. Mean age of study population in where as it was 4, 3 and 1 in group B respectively which was statistically significant(p<0.001)). Mean duration of hospital stay in group A was 2.5 days as compared to 1.5 days in group B which is statistically significant(p<0.001). Post operative per rectal bleeding was noted in 3 patient in group A and one case complained of per rectal bleeding in group B. Post operative urinary retention was the commonest complication observed which was reported as 32% in group A and 28.5% in group B which statistically not significant. All the patients in group B were mobilized after 12 hours (24 hours in group A). Prolapsed hemorrhoid was noted in follow up in 2 patients of group A after 4 months and one in the group B. None of the study population complained of sphincter dysfunction in the form of incontinence and tenesmus. None of the study population required the repeat operative procedure within the follow-up period. This is comparable with study conducted by Giordano, et al.where the overall recurrence rate in group A was 9.0% for prolapse, The summary of the result comparing the outcome in two groups is as tabulated below in Table1
DISCUSSION
There are very less literature published in the surgical armamenterium on manual hemorrhoidopexy. This is probably the large study after conducting the primary pilot study one year back. First study on manual hemorrhoidopexy was In 61/67 (91%) patients, the hemorrhoidal prolapsed was resolved at mean follow-up, whereas in the others the prolapse was reduced to a subjectively acceptable level. In our series, hemorrhoidal prolapsed was seen in one of the case in Group A and none of the case on follow up duration had hemorrhoidal prolapsed in group B.
Of the 61 patients who reported bleeding, symptoms in his study, were resolved in 56 (91.8%), whereas in the remaining 5 patients there was a reduction in frequency (mean 2/month) and quantity (subjective assessment). In our series, per rectal bleeding was resolved in 22/25 (88%) in group A and 24/25(96%) in group B. Prolapsed hemorrhoid was noted in follow up in 2 patients of group A after 2 months and one in the group B after 4 months. This is comparable with study conducted by Giordano et al. 4 where the overall recurrence rate in hemorrhoidectomy was 9.0% for prolapsed. His study concluded that the good results can be achieved with Transanal haemorrhoidal 
